Granting that the brain is either the organ or the instrument of mental power, and that physical causes are capable of producing insanity, in all cases so originating, an abnormal physical condition of the brain must be, and can only be, the cause of the abnormal condition of the mind.
To express this in more formal terms, we Fortunately for the progress of medical knowledge, and for the welfare of the human race, the conditions of disease do not take rank among the nexion with the tubes.
We doubt whether the most skilful microscopist, employing the most perfect instrument ever yet constructed, could recognise a single braincell, as such, distinguishing it from a cell of the same size taken from a gland. Yet [Jna.
slie drops for the ardent pursuer, but still she flees. The fact has been humorously expressed, as it relates to the minutiae of zoology:
" Each flea has its flea, with less fleas to bite him, And less fleas have lesser fleas ad infinitum."
It is not less true in relation to the minutice of pathology.
?
That the check which the microscopic pathologist has received before the neuroses will eventually cease, we entertain no doubt; although, hitherto, the labour expended in this field of science has been rewarded with a parsimonious hand. The main thing needed for the success, besides more powerful instruments and improved means of manipulation, seems There must be some other cause than atrophy of the brain to which the production of concentric cranial hypertrophy must be referred: perhaps often to venereal affection.
Original Communications.
[Jan. Where insanity has not existed long, and has not been intense, the brain is sometimes found to have shrunk in a degree scarcely appreciable.
In epileptic cases, where the disease has not produced any considerable amount of dementia, the brain is not found to have shrunken. The brains, indeed, of persons dying with epileptic mania are found to present no appearances of disease; the deviations from health which we are able to observe being attributable to the mode of death. In these cases our faulty and insufficient methods of investigation must bear the blame of failure.
In the 11 cases in the Tabic in which insanity was accompanied by epileptic seizures, the average amount of shrinking was only 3T8T ounces; the average of the whole number of cases being o^-ounces. In G of the 11 epileptic cases the amount of atrophy was inconsiderable, averaging less than two ounces; although, in several of these, the accompanying loss of mental power was great and of long duration. Cases of exaggerated dementia, in which, if uncomplicated, a large amount of cerebral atrophy might be confidently looked for after death, when of epileptic origin, often present a brain apparently well nourished and perfectly normal, or marked only by changes attributable to the mode of death. It must bo acknowledged that the pathology of insanity caused by epilepsy is distinct from that of other forms, and that it can scarcely be said that a reasonable hypothesis has been as yet formed respecting it. In the examination of 33 brains of epileptics, I have ouly once found a spicula of bone projecting from the cranium, and once only a tumour: this pressed on the nodus encephali, and was mainly composed of plates of cholesterine.
The Table contains the measurements of 13 patients whose age exceeded sixty-five years, and in these the average amount of the cerebral atrophy was 8-'-ounces, or more than 50 per cent, above the average of the whole number. In 2 cases only was the atrophy less than three ounces, and in both of these cases the form of mental disease was mania, and the mental powers had suffered little loss.
The most common form of mental disease in old age is primary dementia, or an exaggerated condition of the state so well known under the name of second childhood.
Cerebral atrophy is a constant concomitant of this form of mental decay, and may be always looked lectively are more than enough to establish a strong analogy between the most common pathological conditions of insanity, and of that peculiar disease of the system (tuberculosis) which no one doubts to be dependent upon perverted nutrition. Cases of insanity undoubtedly exist which are, in the first instance, attributable to causes acting by the production of inflammation of the brain, or its membranous envelopes; but these exceptions confirm rather than invalidate the rule, insanity being in them secondary to, and consecutive upon, the inflammatory symptoms, and dependent upon the nutrition of the brain being interrupted or vitiated by the inflammatory changes. The analogy we have before used will again serve to explain our meaning; since it is universally admitted that inflammatory diseases of the lungs are frequently succeeded by the development of' tubercular deposit. Bronchitis and pneumonia are attended by groups of symptoms, distinguishable, but not altogether dissimilar to those of phthisis; so also the symptoms of phrenitis are distinguishable, but not altogether unlike those of insanity. The means of diagnosis are far more complete in the one instance than in the other; but at the present day, the pathologist who is unable to distinguish between phrenitis and mania will scarcely be thought a fii'st-rate craftsman. That a purely inflammatory condition of the brain may be one stage of insanity, is as true as that an inflammatory condition of the lungs may be the earliest stage of pulmonary consumption?that is, strictly speaking, it is not true; but the inflammatory condition may be, and frequently is, a preceding but distinct disease, to which true insanity is consecutive. That inflammation is more frequently followed by defective nutrition in the brain than in the lungs, is no doubt owing to the latter organs having a far greater power of repairing pathological injuries than the former. Pericarditis is a frequent cause of fatty degeneration of the heart; and it must be considered an established rule, that a common source of perverted nutrition is the change effected in the intimate structure of organs by inflammatory action.
Opinions on the ultimate nature of the nutritive defect which results in cerebral atrophy and insanity, must necessarily be speculative, since the ultimate nature of nutrition itself is unknown to us.
Its apparent and exciting causes may be classified as follows: [Jan. In 4 of these cases the brains were above the average weight.
In 38 instances the depth of the grey matter was T-J0tlis of an inch; in the remainder it was T^jtlis.
The measurements of the cranium expressed in the 10th, 11th, and 12th columns were taken after the removal of the scalp, in order that they might not be vitiated by differences in the thickness of the scalp, or by the abundance or deficiency of hair. The difference between measurements so made and others made before the removal of the scalp is not great; the principal being that of the circumference, which never exceeds an inch. The difference in the other measurements does not exceed half an inch each.
A cranium measuring 21 in. in circumference will give a weight of brain somewhat exceeding 3 lbs., dependent, however, upon the vertical development; a small circumference with a high vertex giving as much cranial space as a large circumference with a low one.
